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U S Department of Labor Fo RM LM_30 Form approved

Cffice of Labor-Management Office of Management

s oo LABOR ORGANIZATION OFFICER AND ey
EMPLOYEE REPORT Exphes 11302006

This report 1s mandatory under P L. 86-257, as amended Fatlure to comply may result in enminal prosecution, fines, or cvil penalties as provided by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1 File Number U - E@Eﬂf 2 Fiscal Year Covered From
[Z/E/@T Through M /[Zaabt

3 Name and address of person filing 4 Name, file number, and address of labor organzation

Name [ Titonas P\ denny/( o) ]| Mo [Henr - Peasy Zosbcares Zacmr] ]
Labor Organization File Number [(3 7 w8 5

PO Box, Bidg , Room No , if any L-_‘_ — ':':': i P O Box, Building and Room Number, Hanyf ¥
st ["FTT] AT SEtiiid CE- | st [ ZZ325" biied Bazd Ak |
oy [ Bosogsran’ | o [Ferocsrol ]

sate | 270, | 2P codo+ s [ GIOLL | sue [ T | 2PCode+4 | F Al |
5 Postton in labor organization i Z ‘*S /W : ) J

Entet appropriate data befow I, during the pasi fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
{except as spectfied in the exclusions s& forth in the Instructions)

A. Held an interest in, engaged in transachons (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interast, Transachon, of income

6 Name and address of Employer (including trade name, if any)

Name l— — [

Trade Name, if any"{ - |

PO Box, Bldg, RoomNo , fany [ S ] :
7b Amount

Streot | o N

oy [ - ] L
Stats [ T Tjzecodera 1

Signature

15. Signatute and venfication The undersigned declares, under penalty of Parjury and other applicable penatties of the law, that all of the informaton
submitted i this report (including the information contaned in any accompanyng documents), has been examined by the signatory and 15, to the best of the
undersigned's knowledge and belief, true, correct, and complete {See the seclion on penaltes i the instructions )

Sigred / On @::__ ,g_-_-d{- 3?_‘72?/_7‘3-?7 __j
7 Date Telephone Number

Form L-30 (2003) Page 1 of2




Name of Person Filing

File Number U-

B Held an interest in or denved ncome or economic benefit with monetary value from a business (1) a
substantral part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is adively seeling to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othermse
dealing with your labor organization of with a trust i which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name [ i e J
i

Trade Name, if any" l-

P O Box, Bldg ., Room No , f any { ) w[
Straet | _ e - T 1
oy | - * I

9 Business deals with

D a Labor Organzation

[ b st

D ¢ Employer

10 f 9 b or 9 ¢ is checked give trust or employar's name

Namer

Trade Name, f any {

PO Box,Bdg RoomMNo.fany |

Street l —

11 a Nature of such deaiing

11 b Approximate dollar value of such dealing

S 1O N N N T

city |

. ] zIPCodo + 4] )

State |

12.5_Nature of Interest held or income received

12 b Amount.

C Received from any employer (other than an employer covered under parts A and B above)
or from eny labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name [ ez o & SOBEAT BBz , (L.C. !

Trade Name, if any i - _}

PO Box, Bidg, RoomNo , fany | «oer 75 LD |
steet| /70 C’k{@g_é&;zﬁ'ﬁl’f 1
oy | S77{0cwrS J
s [P0 |zeceera [ LZB/23 ]

14 a Nature of payment.

Tes e AETILE

J TickET TS BASEBSLL
Grmrs™ fZ7ER TPECFTACS

- )

L - - -

13 b Is the Business an Employer ] :I or Consultant D ?

14 b Amount of payment

Feoar |
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